ACORD, CERTIFICAT™ OF LIABILITY INSURANTE | gy

1211112004
PROOUCER THIS CERTIFICATE . .3SUED AS A MATTER OF INFORMATION
Fox Insurance Grou ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
i P HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
6912 220th St. S.W., Suite 200 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Mountlake Terrace, WA 98043 |
(425) 712-5000 INSURERS AFFORDING COVERAGE NAIC #
bt Seven J's Investments, LLC iNsurer o One Beacon America Insurance Company
PO Box 687 | INGURER B:
INSURER C:
Burley WA 98322 L INSURER 0;
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 0 THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR i ] S— POLICY EFFEG‘I‘!VE POLICY Exmmggn LTS
| GENERAL LIARILITY EACH OCCURRENGE 3 1,000,000
A X | commerciaL GENERAL uaBiLITY | C5JHB08941 12-11-2004 12-11-2005 | PAEMISES (F ancunnce) | 8 100,000
CLAIMS MADE [L—_’ OCCUR | MED EXP {Any one persan) | & 5,000
- PERBONAL 8 AV INJURY | s 1,000,000
- ‘ | GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 8 1,000,000
X I POLICY | l B Loc - -
| | AUTOMOBILE LIABILITY | GOMBINED SINGLELMT | ¢
|| ANYAUTO ‘ (Ea mocident)
|| AL ownep auTos | ——— .
|| scHEDULED AUTOS \ {Par person)
{ HIRED AUTOS BODILY INJURY §
NON.QWNED AUTOS | (Per accident) =
- PROPERTY DAMAGE §
B e B (Per accident)
GARAGE LIABILITY |LAUTO ONLY . EAAGCIDENT |
ANY AUTO S _EAACC |8
AUTO ONLY: Acc |s
ESS/UMBRELLA LIABILITY EAGH OCCURRENCE $
OCCUR CLAIMS MADE | AGGREGATE 3
| s
DEDUCTIBLE $
\ RETENTION _$ ‘ T
WORKERS COMPENSATION AND ‘ ‘ AT
EMPLOYERS' LIABILITY i s
ANY PROPRIETOR/PARTNER/EXECUTIVE | £.L.. EAGH ACCIDENT
OFFICER/MEMBER EXCLUDED? Lol . EA EMPLOYEE] $
 yéak, dascoibe und
i gt o €.L. DISEASE - POLICY LMIT [ &
OTHER
DESCRIPTION OF GPERATIQNS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
as respects the operations of the named insured certificats holder included as additional insured
—— '7 f; 2 P L T |
27- 001330 pdoted 10005 DLYRGPIA 20
A
£ ) G
CERTIFICATE HOLDER _ e Ll CANCELLATION —— —
| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION ,
Department of Natural Resources DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MaiL _38 _ pavs wriTTen
Shoareline District Aquatics Region NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
950 Farman Avenue North IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Enumclaw, WA 98022 | REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE »j ! ‘ 7 t ( :)‘c‘éU?A/\,cLDW
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